. Health,

& Welfare

. Public
th Service

S. 300
v. 1-56

Coroner cannot certify to o death due to natural causes.

Doctor, coronar, etc, must use only standard nomonéla!ura in itam 18. No symptoms will be listed. Ali
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

v

TLED OCT 21 1957

Registration Distrier No. ..

AAE PIVIIUN UF ARAL 1A UF MiIoUURL

STANDARD CERTIFICATE OF DEATH

Y - I—— o[

37283

STATE FILE NUMBER

e Registrar's 3366"

OR
TOWN

St. Loui}

Yesx No O

OWN gfflbu i S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Rusidun:-'b-‘.uu
T COUNTY a. STATE ,,. R b. COUNTY mission}
o COUNTY  —S¢p—bontae=Mo. Missouri
b. CITY (It outsideSorpomia limits, give TOWNSHIP only) | Inside Limits c. ClTY Inside Limits

Tes X NoO

T3, FATHER S ARME
Lucian Cp.istain

14, MOTHER'S MAIDEN NAME

Ebis Smith

[ Eg%FI'_I 'IN:L,\:‘SF?F (IfHNOTmhospnul, givelocation)|Length of stay in 1b d ﬁREET . outside, give location) Reside on Farm
7 INsTITUTION omer G. Phillipg 4 o J Aopress 2231 O rallon APte609] vein non
3. NAME OF First Middle Last 4. DAlE Month Day Year
DECEASKD oF
(Type or prine) Ellist Christian DEATH 10 5 57
5. SEX G, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([In yeary | IF UNDER | YEAR |IF LINDER 28 HRS.
6. MARRIED ] NEVER MarriED (] I lest hirthday) .u.mm. Da Hours | Min.
Maje Negro wipowen [ mvoﬁm 8/15 /79 5 ]
-[10a. gSUAL OCCUPATIONk(G'iu kind o]u:}:rk dar&; 104, KIND OF BYSINESS OR INDUSTRY |11, B[E'I’HPLACE (City m, REHe of country) / 12. CITIZEN OF WHAT COUNTRY
uring most of wWErkingy if retire
apanher one acmbui Ala, XX US

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no, or unknown) l {If prs, oise war or dates of serzice)

No

16. SOCIAL SECURITY NO.[17

492 01 0922

Willie Christain

T v 2704 R BdEEon,

Ave,

PART 1, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (d)- ‘Sepsis ndet,
Coaditiona, if any,
which gare rise fo D'{E To (8 .
atbove c:un ;)- : .-
stattng the under- . 3 %
> lying cause last. DUE 70 () 0 .‘3
o "PART I1. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) =+ 19. ;:ﬁ_gg;gf‘n?‘iz
[ . : s .
3 Meningitis, Acute and Osteoarthritis of Thoracic and Lumbal Spine | ves{d w0
:I—_' 20a. ACCIDENT SUICICE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter'nafure of injury ln ‘Part Ior Part 11 of e 18.) :
& a 0 O )
2 | 2. TIME OF  Hour - Month, Day, Year
] INJURY a. m, N
E p. m.
E { 204. INJURY OCCURRED _ 20e. PLACE OF INJURY (e. ¢., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE Jarm, factory, streel, office 0ldg., efc.)
WORK AT WORK .
21. I attended the deceased from 9"21"'57 , to 0-5-57 and [ast saw him alive on 10_5:57
Death occurred at : de m on the date atated above; and to the best of my knowlaedge, [ram the causes stated.
La. 81 H‘:WRI! (Degree or title}’ {7 |22 apoREss . 2Z2r, DATE SIGNED

23a. BURIAL. CREMATION,
REMOVAL { Specifi)

23h. DATE

JM.D. 2601 N, Whlttler St. 10-7-57
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) ) (Stated
qum+nn Popir Cem ‘ 1= Mo,

24. FUN|

LDIRECT
An Hemphill 408 8 Fillmore

25. DATE RECD. BY LOCAL REG.

oié' ﬂsmsrh’aﬁ‘ﬁu TURE"
0 8 ELnedtéZ 2D

2o 33 FiJTAe* < f[ink

zzﬁﬁcmlod Embalmer’s.Statemant on Reverse Side

L4 ¥




- I - - P y
- - -t ~ I )
RS v - S o
. . :.:‘._‘::,“._.-!:-' ot 'v_.l\\,.: aA Lt ) )
o STATEMENT BY LICENSED'EMBALMER -

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, ‘or by i reseiieanans faeseerreeraeereanans  eeararieeneeneaaas eeees PR . Student Embalmer No,.......

hid - - ) e v Yt - ~

" working under my personal suﬁe’rvision,_."

Student.........e..eiiiiennnns I I B . ignefRedl A= T T seeanenan S
Lic&nsed Er;'xbalme:.r No.édé.‘
: ] ; - P, O. Addr.essﬁf.{?.-.[\&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
;| ~to.comply with the above constitute’s grounds for revocation of license). : N

If embalmed by a STUDENT, he also shall sign in ilis"dW_N'}i—aderitihg._‘ . ’ .
If this body is not embalmed, fact should be so stated above. . ) .
L b - .
’ LI .. Ve ' _
o : s . R AR LS S T



